INTRODUCTION AND OBJECTIVES: The negative impact of ischemia on renal function (RF) has led surgeons to develop minimally ischemic techniques to perform partial nephrectomy (PN). The aim of this video is to describe our surgical technique and report perioperative, 3-yr oncologic and functional outcomes of a single centre series of 308 patients treated with robotic off-clamp PN (OFF-RPN).
METHODS: A prospective renal cancer database was queried and data of all patients treated with OFF-RPN between 2010 and 2015 in a high-volume centre were collected. Patients were placed in an extended flank position and a 5-port access with a side docking was performed. Hilar vessels were not clamped in any case; pure tumour enucleation or enucleoresection were the resection techniques used; renorraphy was omitted for small and exophytic masses and minimized with a "point specific haemostasis" for hilar tumours. Perioperative complications, 3-yr oncologic and functional outcomes were reported. Univariable and multivariable analyses were performed to identify independent predictors of RF deterioration.
RESULTS: Out of 308 patients treated, 41 (13.3%) experienced perioperative complications, 2.9% of which were Clavien grade ¼3. Three-yr local recurrence free survival and renal cell carcinoma specific survival rates were 99.5% and 97.9%, respectively. No patient with preoperative CKD-stage ¼3B developed severe RF deterioration (CKDstage 4) at 1-yr follow-up. At multivariable analysis, preoperative eGFR (p¼0.005) was the only independent predictor of a new onset CKDstage ¼3 in patients with preoperative CKD-stages 1 or 2.
CONCLUSIONS: OFF-RPN is a safe surgical approach in tertiary referral centres, with adequate oncological outcomes and negligible impact on RF.
Source of Funding: none
V8-09 ROBOT ASSISTED RADICAL PROSTATECTOMY FOR PROSTATES OVER 100 GRAMS: TECHNIQUE AND OUTCOMES Hariharan Palayapalayam Ganapathi*, Gabriel Ogaya-Pinies, Eduardo Hernandez, Travis Rogers, Vipul Patel, Celebration, FL INTRODUCTION AND OBJECTIVES: Benign prostatic hyperplasia (BPH) is seen in more than 30% of men over 60 years age. It is not uncommon to encounter men with BPH having significant prostate cancer seeking treatment. Radical prostatectomy is technically challenging in very large prostate. We present our experience of robot assisted laparoscopic radical prostatectomy (RALP) in prostate weighing more than 100 gram. There are few studies reporting varying outcomes for >70 gm prostate. We compared RALP operative parameters and functional outcomes between 70-100 gm prostate with >100 gm prostate METHODS: We retrospectively reviewed our IRB approved prostate cancer database. RALP specimen weighing more than 100 gram in 183 men (Group 1) and 70 to 100 gram in 647 men (group 2). We compared demographic, operative, oncologic and functional outcomes between these two groups. In this video we describe the technical nuances during RALP for very large prostate with prostate cancer and present their outcomes. Early ligation of dorsal venous complex (DVC) reduces venous blood loss during further dissection. Proper identification of bladder neck and anterior entry favors recognition of median lobe. After visualizing bilateral ureteric orifice, constant upward traction of median lobe by fourth arm is important to enter proper posterior plane. Mobilization of the prostate and retraction can be challenging in these patients. Fish-mouth reconstruction of bladder neck helps watertight vesico-urethral anastomosis and urinary continence RESULTS: Patient profile, operative parameters, oncologic and functional outcomes are shown in table 1. Operative time and estimated blood loss was higher in group 1. Many of these patients were not potent or had low SHIM scores and therefore did not have full NS. Chance of achieving bilateral full nerve spare was less in group 1. Higher incidence of extra capsular extension was observed in group 2 but positive surgical margin was similar between groups. At 12 months more than 95% achieved continence and there was no difference in biochemical recurrence, continence and potency between groups CONCLUSIONS: Very large prostate size has slightly longer operative time and more blood loss. Prostate size >100 gm may challenge bilateral full NS. But, oncological and functional outcomes are not compromised by prostate size in experienced surgeons hands Source of Funding: None Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e909
